FEC FORM 5

REPORT OF INDEPENDENT EXPENDITURES MADE AND CONTBiBUTlEN:‘Q:’ﬁ’E'QEWED f‘
To Be Used by Persons (Other than Political Committees) SLKP‘R:FI%DQ A)ﬁ g: 5

1. {a) Name of Individua!, Organization or Corporation | Aml 5 P H 3 I 3
ALBERT HOWARD FOR SENATE
(b} Address (numbar and street) (] check if different than previously reported
1565 E 21ST ST.
(c) City, State and ZIP Code
LOS ANGELES CA 90011 3. FEC identification Number
2. Ocoupation and Name of Employer (for Individual Filers Only) IC 0. 0 '5 '7 '4 -2 '8 s
——

4. TYPE OF REPORT (check appropriate boxes).
(a) (X April 15 Quartarty Report
DJuIy 15 Quarterly Report [ 24-Hour Report
(L] october 15 Quarterly Report (] 48-Hour Report

[ yanuary 31 Year-End Report

wEWn g FORD |/ FYOYERY WY
b) Isthis Reportan amendment? [ No [ Yes, itamends the report filed on
MM ! DD ! NI WYY
5. COVERING PERIOD: rrom 03] [1°0] [20°1°5
M ! oo i YEYNYHY
mrousn [0°3] [3°1] |20 15
6. TOTAL GONTRIBUTIONS e ssrseemssomsmessiecisissinnns | 0.0 .0
A A m A I 1 ga n, A Q A
7 TOTAL INDEPENDENT EXPENDITURES ........ et T T T T " 000
B n In i Q’\ 1 [:] K okt n

Undar penalty of perjury | certify that the Independent expenditures reported herein were not made in coopaeration, consultation, or concanl with, or at the request or
suggestion of, any candidate or authorized committes or agent of either, or any political party committee or its agant.

TYPE OR PRINT NAME OF PERSON COMPLETING FORM SIGNATUR DATE
INGRID HOWARD oy oH-13-15

NOTE: Submission of false, errgneous or incomplete Information may subject the persen signing this report to the penalties of 52 U.5.C. §30108.

For turther information, contact: Federal Election Commission, 999 E Street, N.W., Washington, D.C. 20463 Toll Free 800-424-9530, Local 202-694-1100

15020130827

FEC Schedule § (REV. 09/2013)




